Submit S Coni State of New Mexico y -
a C"g:mm ergy, Minerals and Natural R Form C-104

Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 Bottom
e OIL CONSERVATION DIVISION  RECEIVED s Bouom of Page
P.O. Drawer DD, Anesia, NM 88210 Santa F 150'»]/31“'20837504-2088
anta r'e ew IVIeXICO
1000 fo Brzos R Aziec, NM 7410 2 EQUEST FOR ALLOWABLE Ai'D AUTHORIZATION J
L TO TRANSPORT OIL AND NATURAL GAS 2 G D.
Openator ell ARRIGK OFFICE

Marathon Oil Company l/ 30-015-20778
Address

P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Chécé proper box)

[]  Other (Please explain)

New Well Change in Transporter of:
Recompietion ] oil Obycs O
GnagcinOp-cr [X.I Casinglead Gas {_] Condensmie [ ]
if change of previous opemeor __TXO Production Corporation, 415 W. Wall, Suite 900, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
City of Carlsbad Com 1 Carlsbad, S. Delaware State, Federal or Foa
Locatioa
Unit Letter J . 660  peaFromThe SOUtD  pingapd_ 1980 pFommme_ EaSt Line
Secticn 13 Towsship 22-S  Range 26-F NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trauspovier of Oil xJ or Condensate ] M(G.um-awwmwmpqumumum)
Koch QOil Company P.O. Box 1558, Breckenridge, Texas 76024
Name of Authewized Treasporter of Casinghead Gas [(X] orDryGas ] |Address (Give address to which approved copy of this form is 10 be sent)
Transwestern Pipeline Company Suite 614, First Nat'l Bank, Odessa, TX 79762
If well produces oil or liquid, |Unit | Sec.  |Twp. |  Rge. |Is gas acor=lly coimected? | When ?
ve location of tanks. L J 113 |22} 26 Yes l 1973
If this production is commingied with that from any other leass or pool, give commingling order number:

IV. COMPLETION DATA

Joil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv
Designate Type of Completion - (X)

1 ] | | ] ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lift, etc.)

—//”/’J;‘f.{‘ ﬂ ;!"‘
Length of Test Tubing Pressure Casing Pressure Choke Sze 7~ ...
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF - s 7
GAS WELL
Actual Prod. Tost - MCF/D ngth of Teat Bbis. Condeasate/MMCT Gravity of Coadenste
Testing Method (pisot, back pr.) "Tubing Pressure (ShiX-i0) Casing Pressure (Shut-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

Divisioa have besa compiied with and that the information given above
is true and compiete 10 the best of my knowledge and belief. Date Approved _.lAN_z_S_mi

Oael A Bornd

By :
Carl A. Bagwell Engineering Technician Sﬁ T:((é’ i\\:f:\t!ss;;\; ED BY
- Nm Tm Tlt[e Lpfnulnm r\lCTDi(\T i?
1/8/91 (915)682-1626 STPERVIOR
Date Telephoas No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



